FORM D 9..
UNITED STATES mlqé\m OMB APPROVAL

OMB Number; 3235-0076
SECURITIES AN[? EXCHANGE COMMISSION Expires: November 30, 2008
Washington, D.C. 20549 Estimated average burden hours
SEC Mail Processing TEMPORARY PET F@SPONSE. ..o 4.00
Section FORM D _
NOTICE OF SALE OF SECURITIES A
NOV 2 6 ZUUB PURSUANT TO REGULATION D, ]
. SECTION 4(6), AND/OR
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION —
10 08070016 —

Name of Offering (G check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Pariners V Cayman (Tax-Exempt Feeder) L.P.

Filing Under (Check box(es) that apply): 8 Rule 504 0 Rule 505 W Rule 506 0 Section4{6) 0 ULOE

Type of Filing: @ New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Partners V Cayman (Tax-Exempt Feeder) L.P. {the “Fund™)

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)
¢/o MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor, New York, New Yerk 10036 (212) 761-6422

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coede)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Investments in [\‘lolgml S[anlcy Capllﬂl Partners V Caymall L.P. (tllc I\‘[ai“ FUI'Idl ) /‘ D

Type of Business Organization

0 corporation ® |imited partnership, already formed 0 other (pleasc specify): THOMSON REUTERS

D business trust 0 limited partnership, to be formed

Month Yeur
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 | l 0 | 8 I W Actual [ Estimated

Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form [) (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment (o such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During thal period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
[ (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
17d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the
date it was mailed by United States registered or certified mait to that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number,
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issuer:

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner I Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

MS Capital Partners V GP L.P. {the “General Partner™)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

c/o MS Capital Partners Adviser Inc., 1585 Broadway, 3%th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director ® General and/or Managing Partner’
Fuli Name (Last name first, if individual)}

MSCP V GP Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o MS Capital Pariners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: B Promoter 0 Beneficial Owner O Executive Ofticer 0 Director 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

MS Capital Partners Adviser Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer” B Director’ D General and/or Managing Partner
Full Name (Last name first, il individual}

Trever, Stephen

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1585 Broadway, 39th floor, New York, New York 10036

Check Box{es) that Apply: 8 Promoter 0 Beneficial Owner B Executive Officer” W Dircctor” G General and/or Managing Partner
Full Name (Last name first, if individual)

Jones, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

1585 Broadway, 39th floor, New York, New York 10036

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer L Direclor2 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Fry, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

1 585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" of the General Partner / * of the general partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o Lo
Answer also in Appendix, Column 2, i filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 3900,000-#
* The General Partner has the discretion to aclccpl capital commitments of Jesser amounts. Yes No
L

3. Does the offering permit joint ownership of 8 SINZIE UNTT oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneratien for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of'a broker or dealer
regisicred with the SEC and/or with a state or states, list the name of the broker or dealer. 1If more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that breker or dealer only,

Full Name (Last name first, if individual)

Morgan Stanley & Co Incorporated

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check INAIVIGUAL STBIES) ....o.v oottt s et e be e s e oo c e ee s s L s bt e mear s s s TR ek F s £rbrmE e o1 s e smr s e b erebssmbe s nt s s bssaarnen B All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA) [HI] [{i8]]
|1E] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS) [MO]

{MF]  [NE]  [NV)  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1} (5C] (D] [TN]  TX]  [UT]  [VT] VAL [WA]  [WV]  [WI) IWY]  [PR]

Full Name (Lasl name first, if individual)

Morgan Stanley & Co. Internationa! PL.C (not offering in the U.S.)

Business or Residence Address {Number and Street, City, State, Zip Code)
20 Bank Street, Canary Wharf, Floor 08, Londen E14 4AD

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

(Check "All States” or Check INIVIAUAL STALES) .....c.oiiiiiii it em e e er e ree et e beas st s ekt bha e e shbr e s bn b eSS0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] {GA] [H1] [1D]
[IL] [IN] [IA] [KS] [KY] [LA] IME] [MD] [MA} [MI] [MN] [MS] [MQ)

[MT] [NE] [NV] [NH] ] INM]  [NY] [NC] [ND] [OH] fOK] [OR] [PA]
R1) {sC] [SD] [TN) [TX] Ium (VT [VA] (WAl [wv] W] fwy]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States” or check INdIvIBUal SIAIESY ..ovii v st e s rsrassrb s e mrssssas s sem e semsssmsessenesesesbetebesrsasmsentassrcananensmnnenncnes A\l S1BIES
[AL] [AK] IAZ] [AR] [CA] [COI [€T] IDE| {Dcy [FL [GA] {HI] D]

liL] {IN] HA] [KS} kY] (LA [ME] MD) IMA] M1 [MN] IMS] IMO]

IMT] {NE] [NV] INH] [NJ] [NM] [NY] [NC) [ND) [OH] [OK] [OR] [PA]

[RI] [SC} [5D] TN} ITX] [uT] [vT] [VA] [WA] IWV] (w1 WY [PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box ) and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

‘ Type of Security

‘ 11 Common L) Preferred
Convertible Securitics (iNCIUdING WAITANIS) ..cv.vvevvirsse ettt renss e emns e s bbb esran
PArNEESREE INTETESIS ..ottt s b et en bt oms s e

Other (Specify Yttt b e e s

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this olfering
and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the tolal tines,
Enter "0" if answer is "none” or "zero."

ACCTEIED IMVESIONS ..ottt et ese bt bbbt b s e s s et bbb en b

NOn-accredited INVESIONS ..ot e et

Total (for filings under Rule 504 only).......ccoooiieii e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

TyPe O OFFETINE ..o e bbb et
REZUIATION A ..ottt e Rt LR e R P £ 10 he e ettt ere e e e s s e ere s

| 4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimale and check the box to the left of the estimate.

Aggregate
Offering Price

$0

Amount Already
Sold

50

$0

$0

50

50

$6.000.000,000' ____
50

$17.500.002'__
$0

$6,000,000,000'

Number
Investors

$17.500,002°

Aggregate
Dollar Amount
of Purchases

$17,500,002?
$0
$

Type of
Security

Dollar Amount
Sold

3 M\ A e

THANSTET ABENIL'S FEES ..ot ettt et e rea b e et h et e bt £ 1€ bbbk bbb ARt s

Printing and ENBraving COsIS......ooviiiriiiiiriiniree it st e et b st

LEBAI FEES ..ot s e et

BT e Ty T = O OO OO U U USSP RUOTRRRY

EDZINCEINE FEES......oiiiiceit ettt ettt be e era e a e bR b e bt R R e b bt

Sales Commissions (Specify fiNders’ fEes SEPATALEIYY ... ..o i e ettt e c et e st st eetassesbes s eeems et arssrseaesa sasresrmsemesnssnesenee

OHher EXPEnses (HACIMUTY) ..ottt et e et e e ket et hho e st e e snt et o e et e et e en b e

TOUAL ..ot i bbbt E b L be b b1 4R 1R E LR

0
)
a
W

s]
$3,500,000°

: Together with Main Fund and one or more paralle! funds that the General Partner may cstablish to accommeodate the investment requirements of certain investors
{collectively, the “Funds™); the General Partner will have the right in its sole discretion to direct that the capital contributions of one or more of the partners with respect
to any investment be made through one or more alternative investment vehicles if so determined by the Generat Partner in light of legal, regulatory, tax or other issues /
? Does not include capital commitments directly to the Main Fund., to other feeder funds to the Main Fund, or to the parallel funds to the Main Fund. / 3 The Funds
will bear all legal and other expenses incurred in the formation of the Funds and the offering of the interests (other than any placement fees), up to an amount equal to
$3.5 million. Organizational expenses in excess of this amount, and any placement fees, wilt be paid by the Funds but borne by the Manager through a 00% offsel

against the Management Fee,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ouuuon | and wtal expenses fumished in
response to Part C - Question 4.4, This difference is the "adjusted gross proceeds to the issuer.” et s . e, $5.996,500000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amoum for any purpose is not known, fumish on estimate and check the box 10 1he left of the wstimate. The towl of the payments Fstod
musi equal the adjusted gross proceeds (o the issuer set Forth in response 1o Pant C - Question 4.b sbove,
Payments o
Officers,
Directors, & Payments To
Alliliates Othery
Salorics and fees....... © 8 3
Purchase of real 8S1a18 ......cocvrecin st b [
Purchase, rental or leasing and instaltation of machinery and equipmenL ..o+ § s
Construction or leasing of plant buildings and facilities ... 3 s
Acquisition of other businesses {inchuding the value of securities invalved in this oﬂ'cnng that may be
used in exchange for the assets or securitics of another issuer pursuant to a merger) .. s 3
REPAYIIIETI OF IMAEIHEITIESS ... ocvccreacasvaerecaesses et srcsts e s erese et et dek e e s aa b omi eme et bt st se st e b entaasmtamatr e s .3
WOTKINE CAPIHAL ... ooooouirmmiaeieesiems i eio st ems e e mmmasmsemsreeas b s 8 S 4 ek 4R E 404 44 A8 S84 b0 40810 £t b mensnmas bt $ .3
her ify): Investments and related costs
Other (specify): Inv © g $5.996,500.000 _
i$ A1 3
Column TOWE ..o eicierie et rsr e ien e is e vaes '3 N$5.996,500000 __
Total Payments Listed {columns totals added) 055,996,500,000

0. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized n. N’lh:s notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to fumish to the U.S, Securities and Exchange Commi request of its stafT, the information furmished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Isster ( Print or Type) Date
Morgan Stankey Capitai Partners V Cayman {Tax-Exempt Feeder) L.P, { - .-- November 3&2008
Name (Print or Type) Title (Print or Type)
Pratish S. Patel Vice President of MSCP V GP Inc., the general partner of M$ Capital Pattners V GP L.P.,
the general parner of Morgan Staley Capital Paniners V Cayman { Tax-Exempt
Feeder) L.P,
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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